as she was taking pituitary gland. Whenever this was discontinued for a short period she invariably experienced general weakness within a few days, and this weakness lasted until pituitary gland was again administered. The dose given has been 1 gr. of the whole gland twice daily after food. For a time thyroid gland 1 gr., once daily, was also administered, and this apparently helped to reduce her weight from 18 to 15 st., but the drug responsible for her general well-being, increased strength and energy is the pituitary (whole gland). The menses, which were scanty and irregular before treatment, became regular and practically normal after the exhibition of pituitary.
Dr. Herbert Williamson, Senior Gynaecologist, St. Bartholomew's Hospital, became interested in this patient and she was placed under his charge, at St. Bartholomew's, for several weeks. During her stay there the sugar tolerance test was repeated and found to be practically identical with the test previously taken, the report of which is summarized as follows: Blood-sugar before taking glucose amounted to 0142 per cent.; one hour after 50 gr. of glucose had been taken it had increased to 0314 per cent.; and at the end of two hours it was 0'183 per cent. Glucose was absent from the urine both before and after the administration.
Dr. R. G. Canti, Pathological Department, St. Bartholomew's Hospital, kindly examined the section which was taken from the largest painful nodule on the left leg. His report states: " The section shows skin and subcutaneous tissue. Beneath the latter is a considerable thickness of fat. The lobules of fat are separated by dense strands of fibrous tissue. The fibrous tissue appears to be actively proliferating, large numbers of fibroblasts being present and large numbers of small blood-vessels. Patches of small round-celled infiltration are to be seen here and there, especially in the neighbourhood of the vessels. Endarteritis is present, the larger vessels having thickened walls due to proliferation of the intima, and some of the smaller ones are obliterated. No nerve tissue is to be seen."
There has been a tendency for the nodules to diminish or disappear from the areas where previously found on the arms and for new ones to appear in the legs. Where these nodules have disappeared, pigmented areas not infrequently remain on their sites.
In February of this year (1922), the following blood-count was made: Heamoglobin, 100 per cent.; red cells, 5,420,000; leucocytes, 7,800; polymorphonuclears, 59 per cent.; lymphocytes, 32 per cent.; large mononuclears, 3 per cent. ; transitional, 4 per cent.; eosinophils, 2 per cent.
Case of Thrombo-angeitis Obliterans.
PATIENT,_ a male, aged 42, tinsmith by occupation. His mother was an Englishwoman, his father, a Jew, and so far as he knows his family has been in England for a hundred years. Has been under my observation since February of this year (1922) . He was first admitted to St. Bartholomew's Hospital on account of pain in the left big toe and of waves of unpleasant sensation passing upwards from the toe to the head. He also complained of headaches and of irregular action of the heart.
History: His complaint-recurrent attacks of gangrene of the toe-dates back to an influenza illness twenty-two years ago. The first attack occurred in March, and succeeding attacks, recurring every two to three years, have generally begun in spring and usually last two to six months. The duration of the present attack, however, has been three years. An " attack " consists in the appearance of a bleb or blister, often provoked by " slight accidental injury," on one of the toe-joints or terminal phalanx of the great toe or about the nail of one of the other toes. This bleb, sometimes described by the patient as a corn, sometimes appearing as a small ischaemic area, breaks down, suppurates, is fomented and finally heals. In succeeding attacks the necrotic process has extended more deeply and formed a perforating ulcer and necrosis of bone, as a result of which one or more phalanges have had to be amputated at different times from three toes in either foot.
No general symptoms accompanied these attacks until after operative treatment in 1921 (September) involving scraping of the terminal phalanx of the left big toe. General symptoms of blood poisoning set in, with fever lasting fourteen days. After recovery there was a feeling of numbness in both lower limbs brought on by walking. At other times the patient complained of a "bursting feeling " in the left big toe when the leg was left in a dependent posture, the pain being relieved by raising the foot. This sensation lasted for a few seconds, and was followed by a feeling of coldness in the foot. The foot would then feel normal again, and in a few seconds the patient would have a sensation of warmth and swelling in the knee. The same sensation would travel to the head, and this was followed by a hot burning feeling, spreading inwards and upwards from the trunk to the back of the head and neck and passing down the arms. As this sensation travelled throuLlgh the chest he complained of a sensation of pins and needles in the heart, and the heart's action seemed to the patient to become irregular. At the same time he would feel as if his head were going to burst. Such attacks are followed by a feeling of complete exhaustion, and they would end by the patient falling into a light sleep, from which he awakened cold and sweating. Habits: The patient smokes fifteen cigarettes daily, and drinks an occasional glass of beer. Although his work involves soldering, there have been no symptoms suggesting lead poisoning. In 1916 he was passed 03 for the Army, but did not serve owing to his being in a scheduled occupation.
Past History: Shingles at the age of 12. No other illnesses. There is no history of sore throats or scarlet fever, and no history of venereal disease. He is said to have coughed up some bright blood in 1920: there is no other suggestion of lung trouble.
Family History: His father is alive and well at the age of 72. His mother died, aged 55, from pneumonia. He has one sister, aged 40, who has lung trouble, and who has a son, who has been treated for pulmonary tuberculosis.
Present condition (February, 1922) Lower extremities: Dorsalis pedis pulses not palpable. Arteries not palpable: weak pulsation in the posterior tibial arteries. Radiograms of the limb arteries show no calcification. The skin of the toes and feet is somewhat shiny and flushed, with a slight degree of cyanosis. On the inner and under aspect of the left big toe there is a small depressed scar. The last two phalanges of the second and third left toes have been amputated. There are five small scars over the second and third metatarsals. The terminal phalanx of the fifth toe and two of the distal phalanges of the fourth toe have been amputated. The toe-nail only of the third is missing. The feet are warm.
Progress of the Case: The patient was knocked off smoking and became an abstainer. He was given thyroid extract, long periods of rest in bed, massage, and exercises for the lower limbs. No improvement occurred, and after six months' observation, on account of the persistence of the attacks of very unpleasant sensation (already described) originating in the terminal phalanx of the left great toe, it was finally decided to amputate this toe at the patient's urgent request. This operation was done by Mr. Roberts.
On the opinion that the condition from which the patient was suffering was a true endarteritis due to the action of a toxin absorbed from some focus in his body, and the only focus of infection discovered being his teeth, it was ultimately decided that all of them should be extracted. This was done in October. The patient's condition does not appear to have changed since he first came under observation in February.
Microscopical Examination of the Amputated Toe.-One digital artery was normal, the other showed complete obliteration. There was no increase in the adventitia nor was there perivascular infiltration. The media appeared somewhat atrophied, the nuclei staining less well, and the muscle cells were apparently fewer in number than in the normal artery. The intima was replaced by a hyaline mass completely blocking the lumen. This mass was permeated by strands of fibrous tissue, and was practically acellular.
Clinically, the case appeared to be one of thrombo-angeitis obliterans. The histological observations, on the other hand, do not support this diagnosis, although they do not definitely negative it.
Case of Thrombo-angeitis Obliterans. BY ST. J. D. BUXTON, F.R.C.S. E., MALE, aged 40, an engineer, attended out-patient department at King's College Hospital in January, 1922, complaining of cramp pains in both legs when walking. He was treated as a case of intermittent claudication for six months with little improvement.
Past history: Scarlet fever at 12 years. Passed into the Army Al. Married ten years. One healthy child. Not a Jew. Not a heavy cigarette smoker.
